DISCLOSURE OF LOBBYING ACTIVITIES
Complets this form to disclose iobbying activities pursuant to 39 U.8.C. 13582

ATTACHMENT E

0348-0045

(Ses reverse for public burden disclosure.)

I1. Type of Federal Action:
D a. contract
b. grant
¢. cooperative agresment
d. loan
&, ipan guarantee
{. loan insurance

2. Status of Federal Action:
I " la. bidfofferfapplication
L—p. initial award
. post-award

3, Report Type:
D a. initial filing
b. material change
For Material Change Only:
year ___ quarter
date of last report

4. Name and Address of Reporting Entity:
O prime ] subawardes

Tier ______, ifknown:

{:ungrassional District, if known:

5. |f Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if know:

&. Federal Departmentf/Agency:

7. Federal Program Name/Description:

CFDA Mumber, if applicable:

8. Federal Action Number, if knowr:

g9, Award Amount, i knowin:
%

10. a. Name and Address of Lobbying Entity
[if individual, last name, first name, My

b. Individuals Performing Services (including address if
diffarent from No. 10a)
{last name, first name, MI}:

{attach Conlinuation Sheels) SF-LLLA. if npcessany)

11, Amount of Payment {check all that appiy):

5___ ] actual D planned

12. Form of Payment (check all that apply}.
D a. cash

[) b. in-kind; specify: nature
value

13. Type of Payment {check all that applyY.

D a. retaimer

[ b. ene-time fee
D c. commission
[ . contingent fee
D &. deferred

7] ¢. othar; specify:

14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer{s),

employeel(s), or Member(s) contacted, for Payment Indicated in itemn 11:

{attach Continuation Sheetis) SF-LLLA, if necessary!

Approved by OME

15. Continuation Sheet(s) SF-LLLA attached: [ Yes [ Ne
Jlsrmation raquesing Seowsh ik Tom & ssberzed by e 21 USC wselon H .
16. 4333, Thas dischoeuta &l ity Arwilios o8 atal rege mton o e Slgna[ure.
mmmmmwmhrmuwnWIm-umm . .
o aetared i, TG cipdceen b requesd pursaat i 31 ULE.C, 1352, T Print Name:
rhmmwhrtwmmmmmnwmmmddlnw'hth i
public Hisgaion Ay parson wiv Taés i Se e reguesd dackeurs shall be Title:
subisct 1 @ myd panalty of ool less thal EACL000 e real more Hesn $1000000 fir
anch such fadire. Telephone No.: __ Date:
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ATTACHMENT E

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This diselosun form shell be completed by the reporting enlity, whather subawardeeor prime Federat recipient, at thi intiation of racaipt of & covered Fadaral
achion, or & matenalchangeto a pravious flling, pursuant to fifhe 31 U.S.C. section 1352, The f¥ing of & form Is reguired far each payrment o Agreementta ke
payimantto any Iohbying sty for iluencing o attermnpting to Mbuence 8 afficer or emgioyeac! any agency, a Mesmber of Congress, an afficer ar empliyeeof
fiongress, or an employeect 3 Member of Congress in connaction with a coverad Federalaction. Use the BF-LLLA Continuation Sheet for additionalmfprmatian i
the space on the form is inadeguate. Complede all Bems that apply for hoth the initil filing and material change repon. Refor 1o the implementing guidance
puonsrea oy s wllive wl Mgt sl worigat fnr arinnal igmaien-

1. Igentfy tha type of covered Faceral action for wiich labbying aclivity is andior has bean gecured o influence the oultome of & covered Fegeral acton

2. Identify the staius of 1he covered Federal action.

3. |dentily the appropriate cassifization of this repart. 1f this is @ folowup repon caused by a materal changs o tha information previously regoried, enier
the year and guader in which thie change occurred. Enter tha date of the last prensously subsetted repart by this reponting ity for this covenid Fedaral
aetion.

4. Enter the full name, addrass, ity Shata and 2ip cotie of the reporting entity inchsge Congressional Distrct, if kpown. Check the approprats chassilication
ufmcfepnrﬁruanﬁmhatdamgnmsll it is, or expects i be, & prime or subawand recipient. ldentify the tier of the subswardee, &.g., the first subawandes
af the prime is the 15t tiar. Sybhawards includs bul are ot limked o subcontracts, subgrants and contract aacands under granis.

&. If e oroanization filing the rapen i it 4 checks "Subawardee,” hen anter tha full name, eddress, city, State and zip gode of the prme Fecaral
recipient, Inciude Congressional Dikstrict, i knowr

& Enter the rame of tne Federsl agency rrsaking the award or foan cormmitmenl, include at keast one crganizaticnalievel below Bgency rarme, i knoamn. For

examphe, Department of Transportaiion, United States Coast wsuar,

7. Emer the Faderal progrann namme o description for the covered Faderal aclion (e 14, I krown, enter the full C:utalog of Feceral Damaeshc hasistance
{CFDA) number for grants, cooperative agreaments, laEns, and boan commiments,

B. Enter the most appropriate Federal {pentifying number availablefor the Fadaral action ideriified in item 1 {e.g., Request foor Proposal (REF) number

invitatian for Bid {IFB) number; grant anmouncement punber: the CORLECt, Qrant, of l0an ward Humoen the appliceimonlprapesal cortrol nurbar
assigned by the Federal agency), includa prefigss, ¢.4., “RFF.-DE-30-001"7

8. For @ covered Federal action where thare has besn an award of loan commimant by tne Federal agancy, entar irve Faders amount of the swardloan
commitrment fior the prme entity identified in tem 4 or 5.

10. {a) Enter e full name, adamass, city, State and Zip code of the lothying enlity engaged by tha regarting ntity [dentified wn iem A4 to Infiusrse the covened
Fietieral action.

i) Entar fhae full nares of the individusi(s) parfoaming services, and inchude full address if diffsrent fram 10 (&), Enter Last Name. First Mame, and
ficlette tnitial (M1).

11. Entarthe smountof compensation peid ot reazonabtyexpectedio be pakd Dy the reporling entity (item 4 to ine icbbying ety fitem 10). indicate whelner
fhe paymant has been reade (actual) or will be mads {planned). Chack gll boxes that apghy, H this i & rmastarizl change report, enter the cumulative
amount of paymeant made of planned 1o e made.

12, Check the approprigteboles). Check all bowes that apply. payenentis made thaough an in-king contrbution, specily the natura and valueod the n-kind
paymanl,

43, Check the sppropriste boxies). Check all boxes that apply. [f other. spacify nature.

14, Providea specific and detabad descriplionof the sanvices that the lobbyisthas perfonmed, or will B axpeciad to parform, and tha dabe{s) of any services
rendered. nclude all praparatory and related aciivity, not just ime gpent in actual contact with Federal offiials. Identify the Federal oificialis) or
employes(z) comacted or the offices{s), employaeis), of pdembens) of Congress that wers contached,

15, Check whedher or net 3 SF-LLLA Conlimation Shests) is attached.

18, The certifying official shall sign &nd date the o, print his/har name, tithe, and ielephone pumber.

GLOMING 10 e "d'PﬂIl'l'I-lln.l\wuuw-.--l_.. - TIT R bl i “‘m"miiﬂu nd to @ collection of information uniees il displays a valid 08B Control
Numoer, The valid OMS control number for this information colaction s OMB No. (EE-U0A0. FUDIL 1By wneee on ilwimn of EOION i
sstimatad 1o averaga 30 minutas par regponse, including time for reviewing mstruchons, gaarehing existing dats SQUITES, gathering and madrtainng the data
nesdad, and compieting and reviewing tne coliaction of information, Send comments regarding tha burden estimate or anvy other aspect of this cotaction of
information, incheding suggesions for rducing this burden, to the Difice of Managementand Budgat, Paparwork Reduction Project {0348-0026). Washington,

1 2088
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